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UENITED STATES OB APPROVAL
FORM D SECURITIES AND ENCHANGE COMMIMNION OME Numbar- 30350078
Washington, bLC, 20549 Expites: Abri! 30.2008
Estimatac average Burgen J

FORM D hOUrs perrasponse. . ... i0.00

NOTICE OF SALE OF SECURITIES ___SEC USE ONLY
PURSUANT TO REGULATION D, e
SECTION 46), ANWOR DAIE FLOENLD

UNEFORM LIMITED OFFERING EXEMPTION [ |
Namw of CfIerRns & [ATChiseh 8 This 13 an ameitmen] and nanwe has changed, and mdicate change 3

-~
tssuance & CominanStock
Vitmg Vinder (i zck-bunies) thar apphi ) Rube sts ) Rude 305 {2} Rule 306 ] Seenan 206y 7] VLOE

i Emicr the intormation reguested whout the issuer

Name of Issuer ({7 Jebeck ol this as an amendment and name has changed. and imdicate changs )

U.5. Physical Therapy, inc.

Address of Executng Ofees tNurtber and Soeet, Lay, Stte, Zip Cedes Tetephone Nember including Atea Codey
1300 West Sam Houston Parkway Soulh, Suite 300, Houston, Toxas, 77042 (713} 297-7000
Adidieas of Prneipa! Business Qperations (R umber and Strevt, Cny, Statc. Zip Codey Telephone Number ¢neluding Area Codes

uf diftezent from Execuetive Offtees)

i — — D
Bret [escnprion of Busimess ™ ESSED

Prowide outpatieni physical and occupational therapy services.
W7o
JS_EP y )
Type of BBusmess Organization 3%

E] corpatalion D Ired parsnersliup, already formed E| uther iplease specify) T
O buswess tusi {1 fimued partnetship, 1o be foenked FIZ??’SON
[f
Month Year "“‘-‘iAL

Acwl or Estimated Date of Incorporition of Drgamiznion [ ]3] [o] 82 [Z Actual ] Evinnated
Jurisdiction of Incerposation nr Qrganation: (Foater ino-leticr S Postal Service abhreviaion for Siate
UN for Canzada: PN fer sy fercign punsdiction) B

GENERAL INSTRUCTIONS

tederal:

Wl Vst frde Adlissuers makmg an ollering of'szeurnities in rehiance on an exemplion under Regulzation B er Scouon $i6) 17 CFR 230,300 etacg or 13175 C.
T1diis

Wien Jo Frle A nohee must be filed na ater than t5 davs after the fiest salv of secaritics in the offening A notiee o deemed Giled wath the U8 Securines
andd Exchangs Commission (SECY on the earlior o the date it1s seceived by the SEC o1 the sddress given behw or b tecerved ai that address after te dude un
which 1t 15 dite. on the date 95 wais miatled by Uaited Siotes regatescd of certitied matk to that address,

HWhere To Frleo 115 Seeopbies aml Exchange Comnussion, 3530 FIith Seeeat, N W, Waslungton, DO 20840

Copaes Reqarred Pive [8) copley of th nulice must be fileb with the SEC, une ol wineh must be manually signed Any copizs na manualls sipned muost be
photocopies of the nanuzlly siguzd copy or ek 1yped o prented signatures,

befarimeteon Kequered: A new Tdmg must contan alt svtorpaton cequested . Amcadments sevd valy sepont the name of the e and offering, sy changes
thesetn, the imlormation sequested in Part C,and wi mnsterial viiimges from vhe isforoation previoust supplicd mParts A and B Part I and the Appendiy necd
nnt be liled with the SEC

Feling Fee. There s no lederal Gidng foe

Stute:

This nutice shall be used 1o indivite relimiee on the Uniform Lissited Cliering Escinption {ULOE) fia saivs ol securities in those sutes than have adoped
UL and et b e adepried this form Essuers eelving an ULOE must file o sepiurate natice with the Securities Administrator m cach siate where suies
are o b, o bave been made. o ste segires tie payvinent of o fee as o precondition 1 the clanm for the exempiion, 3 fee in e proper amuunt shail
aceompany Ihis form. This natice shadl be Bled in the sppropriate sttes in accordunee with siate ks, The Appendix w0 the notice constitutes 3 pan of
this putier and must be completed

ATTENTION - -
Failure to file nolice in the appropriale stales will nol result in a toss of the federal exemption. Conversely, failure to lile the ‘
appropriale lederal notice will not result in 3 loss of an available state exemplion unless such exemption is predictated on the
filing 0! a federal notice.

Persons who respond to Lhe collection of information contained in ihis toim ate nol
SEC 1872 (6-02) required to cespond unless the form displays a currently vatid QMB contirol number. lofg



[ A BASKCIDENTIFICATION DATA

ot

Enter the mivnnation reguesictd {fm the uthimaing

e Each promoter of the 1sseer 48 she nauer his been organmized within the past (ive years,

¢ {iach benefica) onnes having the paser Lo vole of dispose, of darect the vole o disposition of, 10%% or mare of a Slass of equity securities of the issaer

. Each exveuinge officer and daedtor of corpoarate gsaces and of corporae peneral and manaping panners of panership isseers, uait

. Cuch peperad and moinp pattoer of purtneeship issuers

Cherk Bovtes) thal Apply [] Promaoter D Reneficial Ohvner g_} Exceufive Ottices

£7] Dssectn

1 tiencral andiue
Managine Pannet

Full Nane (East e fiest, of indy idual)y

Reading, Christopher J.

Busintss of Resudeave Address  (Numbier and Street, Cily, State, Zip Code
1300 West Sam Houston Parkway South, Suite 300, Houston, Texas, 77042

Cheek Bovfes) ihal Apply [0 Pomater ] Heneticnal tmner [4 Bxeoutve Othicer

i Buector

3 General andior
Managing Pastavr

F:I’l E‘E:;mc iE;nl wante G, 1 mdividuzl)

McAfee, Lawrance W,

Busipess of Resideaee Aditress [Nunsher and Sieeet, Ciny, State, Zap Code)

1300 West Sam Houston Parkway Soutn, Suite 300, Houston, Texas, 77042

Check Boxies) shat Apply - E] Prometet [ Beneliciel Ovner (7] Excoutive Offiver

1 borector

[ General and/or
Managing Panner

Full Nasaz (Last wame st of individualy
King, Janna

Husimess or Resadenve Address  [Number and Sireel, Cin, Stule, Zip Code)
1300 West Sam Housion Parkway South, Suite 300, Houston, Texas, 77042

Cheek Bostesy thal Apphy D Peomoer [[J Bencticial Owaer 7] Executive Uficer

7] Duecta

C] General andin
Managing Fariner

lull Name {Last name first, of individual)
Arnoic, Daniel C.

Busiess or Resudence Address  (Number and Strect, Cny, State, Zip Code
1300 West Sam Houston Parkway South, Suite 300, Houston, Texas, 77042

Chech Boaresp that Apply. D Fromulee D Benefiviul Owner D Exvoutne Ollicer

1 1rectos

E] CGieneral and/or
Maniswing Purtner

Fult Wame {Last name firs), of indwidual)
Brookner, Mark ..

Husiness o7 Residence Address  (Number and Street. Caty, State, Zip Coded

1300 Wes! Sam Houston Parkway South, Suite 300, Houston, Texas, 77042

Check Bosexy that Apply 7] Promoicr {7} Benefivial Owner - T} Evecsne Offica

Vi Daiveurs

[0 General sndfor
Managing Pannes

Fulk Mame {Last namey st of tdividuaty

Broussard, Bruce D,

Busingss or Resudenge Addiess  (Mumber and Sirect, iy, State, Zip Cude)
1300 Wesi Sam Houston Parkway South, Suite 300, Houston, Texas, 77042

Check Bextes) that apply 3 Promee O Benetwiat Qwner [T Exceuive Gtlicer

[ Direganr

] General andior
Managmp Punoer

Full Nuame (1 ast name first, o mdividaal)
Bernard, Harris A,

Business of Rusidenee Address (Number aed Sticet, City, State. Zip Code)
1200 West Sam Houston Parkway South, Suite 300, Houston, Texas, 77042

tUsz blink sheet, or copy mnd vse addrtional copies o this sheetl, oy peeessany

209




A, il;\SiC TRENTIFICATION DATA

-

Baier the informanion requested Tor she follasing

e Bach promoter of the issuet, o the sseer has been vrgamzed withan the past five years,

- [ach beneficial ostiet having the powet to vate of dispose, oz direel the vote of disposition oll 10% or more of 3 class of equsty secanties of (he st
& iach exceutine olfices and direcur of copporalte msmers and of corpornte gencral and mauaging pannces of pariership 1ssuers. and

+  Fach peneral and managing partees of partnesship sssuers

Check Boxies) that Apply- E] Promoetvt D Renelicia) Ownee [:] Exevutive Offiget m Ditectar D Geneeal andfor
Managme Panner

Full Name (Last name 1irsi, 1§ ingdrvidual)
Johnsion, Marlin W.

Husimess of Ressdence Addeess  [Number and Sueet, iy, Siate, Zip Codel
1300 West Sam Houston Parkway Soulh, Suite 300, Houston, Texas, 77042

Cheoh Boxres) thal Appls Prommer fleneticial Onaer Faecutrve (HTicer 71 et General snd/or
A
Managmp Parener

Full Name {Last numc firse, 1f mdn‘aduu-l-)

Kosbery, Livingston J.

Business of Resudence Address  {Number and Steeet. City. State. Zip Cade}
1300 West Sam Houston Parkway South, Suite 300, Houston, Texas, 77042

Cheek Boxtesy that Apply Promater Hencficial Uune Exevntive Orficer Directer Ciencral and/or
1
Munzzing Partner

Full Name {Last name first, it individual)
Pullins, Jerald L.

Rusmess of Residence Addresy [ Number and Steeer, 70y, Sate, Zip Codep

1300 Wes! Sam Houston Parkway South, Suite 300, Houston, Texas, 77042

Cheek Boxtes) that Appls [0 Prmsaer [T Bewefteial Ownee 7] Bxecubive Otficer IZ] Direcien ] Genemlandi
Munaging Fanaer

Full Mame (Last name fis, il individual)

Tricr, Clayton K.

Buyiress or Residence Address  (Mumber and Street. l.'rl}T.‘:l:uc‘ Zip Codey
1300 West Sam Houston Parkway South, Suite 300, Houston, Texas, 77042

Chech Bosgesi that Apply: {7 Paomuiet (1 Beneficial Owner 7] Eveeutive Otficer 7] Direvior {1 General andfor
Nanagmg Pariner

Full Name {Last name frss, o indisidual)

Business or Residenee Address  (Number and Steeet, City, State, Zip Code)

Chech Bandesy that Apph [3 Promaotet D Benwelicial Owner E] Excoulive Othicer [[] Duecton 7] tieneral andhm
Managing Partner

Fulb Nitme (st nne fiest, of individual)

Business or Residence Address  {Number and Sirevt, Cuty, State, Zip Coidey

Check Boxges) that Apply ] Promoier 1 Bewlical Hwner [T Esecwtive Otticer [] Director T} tieneral andfor
Manaping Patine

Fall Name {Last name st if mdividual)

Business or Residence Address  iNwmber and Sueet. City, State. Zip Cude)

tUse blank sheet. of copy und use additnal copies of this sheet, as tocessaty)

2oy




. lNFURM:\TI(f}\j ABOUT OFFERING

Yes No
1. tias the issuer sold, or does the issuer intend to scl, e non-accredited investors in this offering? C i
Angwer also in Appendix, Column 2, if filing under VLOE,
2. What is the minmmnm gavestment that will he aveepied from any individual? Lo $
Yos Na
3. Does the offering pennit joinl ownership ol a singhe nil? o 0] ]
1. Ewmter the information requested for cach person who his been or will be paid or given, directly or mdirectly, any
conmission ar similar remuncration for sulicitation of' pirchasers in conpection with sales ntsecurities in the o1fering.
Ifa person to be listed is an associated person or agent of a broker o dealer registered with the SEC and/or with a state
or states. list the name of the broker o dealer, 10 more than five (3) persons 1 be listed are associated persons of such
a broker or dealer, you may set Lorth the information {ur that brokes or dealer only,
Foll Name (Last name first, i individual)
noneg
Business or Residence Address (Number and Sireer, City, Siate, Zip Code)
Name vl Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicil Purchascrs
fCheck “AlLSL1es™ Or CHUCh TnUIVEI] SIBLES) oottt st e ss et —e et eeessemma e sawer s ersrarae s anrsabrbrsnn sees [:] All States
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Full Name {Last name $irst, if individoal)

Business or Residence Address (Nember and Street. City, Stare, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends (o Solicit Purchascrs

{Chuck “AlE S1a1es™ 0r cHeck INGIVEGINE SIBTES ] oo iiirii st ceibireeeeeereceassar et savr s abe bt amae et e astr s ssmens s onabe80 b sn s eememnmne cae s simes [F A1 States

T
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SC !

CH I
il b d Wby
AR ER

:/_:
BEEE
2 1=H=
EEEE

SD T WA Wi Ay
Full Name (L.ast name first, il individoal}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ar Dealer
Stages in Which Person Listed Eas Selichied or intends to Solicit Purchasers
{Check Al States™ or check MEVidual SIESE o it [} AH StAICS
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thise hlank sheet, of copy and use additional copies of tids sheet, as nocessuny.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, I‘Z.\'I'IZ.\‘SVIZS AND USE OF PROCEEDS

1o

Enter the aagregate offering price o securities ineluded in this affering and the totab amount already
suld, Epter "§7 i the answer s “nose”™ or “rere.” 1 the transaction is 3n exchange offering. check
this box {Tjand indivate in the voluinns below the nounts of the secutities offered fi exchange and
already exchanged.
Agprendie
Type of Seeuniy (Hlermg Price

Amount Already
Sold

,

Y

g 3.000,005.00

§ 3.000,005.00

] Cammon {7 Pretesred

Comveriible Securites (Inchiding WillTUBISY ... veemcerietas covvesessiaresessossrrsnsases conmemieacsesaseseres &

S

PArnerships TOTEOCSIS | . Lol L oo oeeecr e oeeees et ses e oot e eeees oo emessietbiRSeotse bt reesceneanitresreriies B

5

Oriher (Spaciiy Y e et e et feninee & tase Ara s ebe 4 eeaeeetenteinnres

3

s §_2:000.005.00

¢ 3,000,005.00

Answer atso fn Appendin. Column 3000 HHing under ULOL.
Enter the number of aceredited snd non-uceredited investors who have purchased securities in this
uifering and the aggregate doHar ameunts of their purchases. Forofferings under Rule S04, indicate
the mumber of persons whoe have purchased securitivs and the aggregaste dollar amoun of theis
purchises on the toial Tines. Eater =07 i5 answer is ™none”™ or “zere ™

Nuinber
Investors

ACEIETIEU DIVESIOTE o oot oo cere oo eees e s eeeoe s esesmss —amaseeosnemosersieenne socsenee L

Aggregaic
Dodlar Amount
of Purchases

5 3.000,005.00

PHOO-UCCTEBIEY TN CSIDIS oot vesee s e s et emas s ns et eesvnn 2neesseaserensssesnss s stannsmnsress O

s 0.00

Total {Hr flings under Rule 304 0nly ) o e

5 3,000,005.00

Answer alse in Appendin, Column 4, i 1iling ander ULOE,

Ifahis fiking is forae oflering mider Kulte 304 op 505, enter the indormaiton requested for sl seeorities
sold by the issuer, to date, in otTerings of the (vpes indicnted, in the iwelve ¢82) months prior to the
first sule of securitics (o ths offering. Classifv scearifics by tvpe Hsted in Part O -~ Question 1.

Tvpe of
Type of OHtering Seenrity

Poilsr Amount
Soid

VIowy e

0.00

a, Fumish a stztement of all capensex i conneciion with the issnance and destribution of the
sevuritics in this effering. Exclude amounts relating solely 1o organtzation expenses of the insurer.
The informatien may be given as sebjeet o Juture contingencies. 10 the amouit ol an expenditire is
wal knawn, Turnish an cstimate and cheek e box 1o the lefl of the estimale,

PrIHAE S0 BERETAVINGE COMIS it et oo e eance e s s s s smeans s oo e seeraka b6 b bemm e s e e ecns 110 maneas

Luegal Fees

Engingering Fees ...

Sabes Commissions (speeify NNders” fees SUPARIICIE e vrrecsrnnr s sssres oees

Other Expenses (Wdentify

Doo0o0ogn

4 aly

[yl

15.000.00

M N e e

@

15.000.00




r C. OFFERING PRICE, NUMBER OF INVESTORS, k:-.‘(l'l:;\'!ii:s ANDAISE OF PROCEEDS

b, Enter the ditferenee between e agpregite effering prive given inresponse o Pan C — Question |
and 101l expenses fumished in response w Pan C— Question 4. This difterenee is 1he “adusted pross

3. Indicate below the atmouni of the sdjusted gross proceed tathe issier used of propused (0 be used o
cach of the parposes shown, B the amount for anv purpuse is not known, furnish an estimate and
cheek the box to the feft ofhe estimate. The tal st'the payments listed must equal the adjusied gross
provecds to the issuer set terih in response 1o 1t C — Question 4.b ubove,

PUICRASE 08 FER] EEIBIT oottt ceer e ceere e tecme s esencas s esas e easbsennas Sa0n o4seensssmsemmmseas dhes btatsassvrsesen rp sasaran

Purchase. rental or leasing and insisHation of machmery
QIR CYUIPEIICRT et i1 e+ conern vt aorb e st

Construgtion ot beasing of plunt buitdings amd Beililivs e

Acquisition of other busincsses {including the valoe of securitics involved in this
offering that may be used in exchinge fer the assels or seenrities of another

IAMUICT PUESURIIE MY @ FITECT ] (ooeeoeiras coremeres s eommees e ecmseiremrebe coeneet 140 e emmee b obe sentenmesme e e

Repuytine il ol InQOICdIMESS o e trm e ece bbb bbb b e B e

Diler (xpeciivy:

-5
s

-0s
s

v/
SOs
(75

Pavments to

Offivers.
Pdrectors, &
Affitiates

2.985.005.00

Pavments 1o
Uthers

s

s

0s
s

[)5.2:985.005.00

s
s

is

s

Towd Paymients Listed {column tials wmbdedy L.

(18

s

0s Q.00

[]S_2.965.005.00

7s 2,885,005.00

-

b. FEDERAL SIGNATURE

il

The issuer has doly cuused this notice 10 he signed by 1the ondersigned duly smborized person. 1Wihis notive is iled under Rute 303, e joliovwang
signatnre constiiies an undertaking by the issuer 1o furnish te the LS. Securities and Exchange Commission, upon written reguest of its stafl,
the information furnished by the issuer 1o any son-averedited investor pursuimt Lo paragraph (B)2) of Rule 502,

Issuer {17 or Type)

U.5. Physical Therapy, Inc.

Nignatuge

AT

hate

4-13-07

Name of Signer (Priat or Type)
Lawrance ¥/. McAlee

Title of Signer (PrinT o Type)

Chief Financial Officer

Intentional misstatements or omissions of facl constitute tederal criminal viotations. (See 18 U.S.C. 1001}

ATTENTION

Joty




; o . E. STATESIGNATURE - ' - ]

i, Isuny pariy described in 17 CFR 230.202 presently subject to any of the disqualification Yex No
provisions ¢l such rube? e DOV SO 3 | 7]

See Appeadis, Column 5, fur slate response,

[a¥]

The undersigned tssuer hereby undenakes 1o larnish 1o uny stale wilministrator of say state in which this notice is fiked a notice on Form
D (17 CFR 23%.300) al such times as required by state law.

3. The undersigned issuer hereby andertahes to famish to the siate administratons, upon written reguest. indurmation Nirnished by the
issuet 0 offerves

4. The undersigned issver represents Ui the issuer is familiar with the conditions that must be satisiivd 1o he emtitled 10 the Uniform
limited Oifering Exemption (ULOE) of the state in which this notice is fled and understands that the issuer claiming the availubility
of this exemption has the burden of establishing that these conditions have been satisfred.

The issuer bas read this notification and keows the vontents o be e and has duty cirused this nasdice (o he signed on s behal by the undersigned
duly authorized person.

Lssuer {Paint or Type) Signaure Dute

U.8. Physical Therapy. inc. -e‘_/\r— q.._[ I~ 07
Name {Print or Type) Title (Print or Tﬁfcl

Lawrance W. McAfee Chief Financial Officer

Instruction;
Print the name and tite of the signing representative wder his signatuge fue the sie portion of this torm. One copy of every natice on Form
I3 must be manuaily signed. Any copies nol manuably signed must be photocopics of the manually signed copy or bear tvped or printed
signatures,

o ufy9




APPENDIX {
I 2 3 4 5
Disquatification
Type ol sevuriy under State ULOE
intend to sell and aggregate (if ves, astach
10 nop-accredited ofTering price Tyvpe of nvestor and explanation of
investors in State offered in state amount purchased in State waiver granied)
{Fant B-ltem B) {Part C-ltem 1) {P'ant C-liem 2) {I*art E-ltem 1}
e Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investars Amuoant Yes No
AL [ f
AK l I
AZ [ “
AR ! [ |
CA ; | | l :
co | L
ery L
e[ | [
DC Z I '] !
FL I [ I _
GA l o I )
il l | . , AU
LN i
11. | |
3 e
mwi ) [
KS [ l i 1 ;
KY ! | X Common Stock 1 $59.996.00 | ¢ $0.00 [ | x
1A i ‘ i
ME | I 1
MD | 1]
MAL
/ 3 . [
MI | i - -
MN [ [ j
MS | | |
ERTIY




APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend w sell and aggregate {if ves, anach
10 nun-accrediied offering price Type of investor and expianation of’
investors in State offered in sume amoun! purchased in Slate watver granted)
(Part B-ltem 1) {Part C-ltem 1) (I'ant C-ltem 2) (Part E-liem 1)
, Number of Number of
| Accredited Non-Accredited
| State Yes No Investors Amount Envestors Amount Yer No
i MO [
MT i I I
NE [ I | | '
Wl LT
] i
NH [ | | . :
NJ ‘ I ' '
Ll T I |
Ny )
NC L. [ 1
ND I ! - | .
OH I | _HJ l ..
OK ] I - . l i l I
or | | - lr—
PA [ l l
RI .
- R |
$C } [ ll
sy i . r—‘
™ | x | CommonStock |8 $2.940,009.0¢ 0 $0.00 i x
T T
uT | [ ‘ i
_ _ . o B
VT I | } |
vA | | Ll
WA [ [ [ '
wv | [ 1]
Wi I | I'——
o1y




APPENDIN

281

Intend to sell
1o hon-accredited
myestors in Staie

(Part B-ltem 1)

Type of security
and sppregate
offering price
offered in siote
{Part C-ltem 1}

Type of iInvestor and
amount purchased in Swute
(Part C-ltem 2)

5
Disqualification
under Stawe ULOE

{if ves, attach
explanaticn of
wajver pranied)
(Part E-ltem 1)

Number of Nember of
Accredited Non-Accredited
Stuate Yes No Investors Amount Investors Amouni Yes No
we | -
PR | | | 1]
QoG

E

D




